
50-865 (02-19/2)

Required Property Information

______________________________________________________   _______________________
Public Entity Name Telephone

______________________________________________________  

 _______________________
Email Address County

_______________________________________
Property or Campus Name Physical Address of Site

 _______________________
Contact Person Title

______________________________________________________  

  ______________________________________

Buildings

Name of Building Square Footage Year Built

Number of Meters at site:  _____ Electric Meters;  ______ Water Meters;  ______Gas Meters

Additional Questions
Have you participated in Benchmarking or Energy Efficiency services in the past 3 years?  Yes  No

 Yes  No

 Yes  No

Has this organization used SECO’s technical assistance or PEA service in the past? 

Has this organization used SECO’s LoanSTAR revolving loan program in the past?  

Principles of Agreement
By submitting this request form, the applicant agrees to:

• Select a contact person to work with SECO through the completion of assessment
• Provide the needed energy usage and building information required to complete the benchmarking analysis
• Provide the needed equipment and building information required to complete the opportunity assessment analysis
• Provide twelve consecutive, complete months of energy and water bills and if applicable, provide at least one delivery of energy delivered 

in bulk quantities(e.g. filling a propane tank)
• Attend a one-hour virtual facilitated workshop to outline the assessment findings and receive training on use of the online portal
• Consider implementing one or more of the energy savings recommendations
• Commit up to twenty hours of time to collect data and equipment information.

Who referred you to SECO’s Remote Energy Assessment program?   ____________  Name;  _______________ Organization

Acceptance of Agreement
By signing below, your organization accepts the terms of SECO’s Remote Energy Assessment Program.

______________________________________________________
Signature

Print Name 

  _______________________
Title

 _______________________
Date

______________________________________________________  

Submit completed application to SECO at Margaret.Garcia@cpa.texas.gov

Remote Energy Assessment
Service Request Form
Form# 50-865

Mailto: margaret.garcia@cpa.texas.gov
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